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Smoka barmiers are constructed o provide at
laast 2 one half hour fire resistance rating in
accordance with 8.3, Smoke bafiers may
tarminate at an attum wall, Windows are
pratected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separte compartments are provided on each
floor, Pampers are not required in cuct
penetrations of smoke barriers 10 fully ducted
heating, ventilating, and aff conditioning systems.
16.3.7.3, 10.3.7.5,19.1.6.2, 18.1.64
Maintenance staff resealed
the penetrations in the fire
This STANI:;??D is not mat as evidenced by: comridor wall with fire
fiased on obsenvations during the surnvey, it was ant
detarmined the facility falled to protect the fire and ;;al caulk. . . 12/06/201 0
smoke bartlers as required. aintenance Director wil
check monthly for
The findings include: penetrations. Quality
1, On 11/30/10, at 10:30 .1, abservation within Assurance Director will
the ceiting area above the wing one fire door maonjtor quarterly for
revesled a panatration in the smoke/fire corrider compliance,
wall, National Fire Profection Association.
(NFPA) 101, 8.3.6.1 Maintenance staff sealed
2. On 11/30/10 at 12:42 p.m., ebservation withit the penetration around the
the wing 3 cailing area next to the dietary copdensate pipe.
ravealed a penstration around the condensate Maintenance Director will 6/2010
gigesir; the smoke and fire wall. NFPA 101, monitor monthly for 12/0
. . ‘ penetrations. Quality
Thesa findings were verified by the Maintenance Assurance Director will
Director and acknowledgad by the Administrator monitor quarterly for
during the estt interview on 11/30/10. complisnce
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Elecical wiring and equipment ia in accordance
with NERA 70, National Elactrical Code. 8.1.2
Maintemance staff relabcled the
satcllite electric panel. Maintenance 12/09/2010
Directot will monitor quarterly for
Thiz STANDARD is not met as evidenced by legible cireuit directorics, Quality
Baned on abservations during the survey, it was Agsurance Direstor will monito
determinad tha facility failed to maintaln the scmi-ennually for compliance.
slectrical system as required, Now emergency light was reptaced 1|
) ] in the distary area by Maintcnante
The findings include: A . A 12/07/2010
staff, Maintenance Director will
1, On 14/30/0, at 12:00 p.m., observation within g‘uﬁf&“ﬁl‘g‘;ﬁuﬁﬂy-
the boller room area revealed the satelliie electric monitor querterly for commliance
panel did not have a legible circuit direstory. '
National Fire Protection Assaciation, (NFPA) 70, Maintenance staff installed a cover
408.4 plate on junction box in eeiling area
, ghove room 63 comidor door.
2. On 11/30/40, at 12:20 p.m., ohservation within Maintenanes Director »rvﬂ?r;uniwr 12/07/2010
the dietary area revealed the emergency light was junction DoXes to ENELE COVETS are
kroken. NFPA 70, 11012 in place monthly, Quality
Assurance Director will monitor
3, On 11730710, at 12:46 p.m,, observation within . quarterly for compliance.
the cefling area above reom 83 corridor door . .
revealed 3 juniction box with loose wires ahd no ”I‘a'"*f-"*}"m staff installed a coves
cover plate. NFPA 70, 410-56(c). plate an jupcton b in eciiing ares
4, On 41/30/10, at 12:50 p.m,, observation within Corridor door. Munonancs v 12/07/2010
the ceiling area above room 90 carrigar door [0 ENSUTE COVETS are i\:ll place
revealed lonse electrie wires above the cefling. monthly. Quality Assuranee
NFPA 70, 110-12. Directojr"lwill monitor quarterly for
i
These findings wera verified by the Maintenance compInes
Director and acinowiadged by the Adminisirator
during the exit intarview en 11/30/10,
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